TMD, its relevance to dentistry in general, and orthodontics in particular, has been a widely and sometimes acrimoniously debated topic. [1] [2] [3] [4] [5] The conflict in orthodontic literature is directly related to the apparent lack of evidence on the role and contribution of occlusion as being a primary factor in TMD. The multifactorial nature of TMD with specific components related to muscle, joints and associated structures does not in any way diminish the relevance or importance to the clinical orthodontist, there is just no evidence to make occlusion the prime culprit and to that extent as a direct outcome assure patients of relief consequent to occlusal orthodontic therapy.
SUMMARY REVIEW/ORTHODONTICS
Data sources MEDLINE, bibliographies, and reference lists of identified publications and reviews, were utilised, along with personal communications with experts and specialists.
Study selection Randomised controlled trials (RCT), cohort studies and case-control studies were included if participants (of age 14 years or over) received orthognathic treatment. Studies were excluded if participants had either craniofacial syndromes or cleft lip or palate; a history of facial fractures from trauma; were undergoing orthognathic surgery purely to correct TMD; or orthognathic treatment and concomitant joint disc surgery; or, finally, if they were animal studies.
Data extraction and synthesis Data extraction was conducted independently by two reviewers, and any discrepancies discussed until agreement was reached. A quality-assessment scale was constructed specifically for this study with sections for selection, performance, measurement and outcome, and attrition. A narrative synthesis is presented as meta-analysis was not either feasible or appropriate. The conclusions that there is a need for better designed studies with standard diagnostic criteria does not diminish the value of this review, given that it demonstrates how to encompass a larger body of literature, eliminate bias and provide strong indicators for modifying clinical directions.
Anmol Kalha
Institute of Dental Studies and Technologies, Modinagar, India
